
REMARKS

SOCIAL SECURITY NO.

In accordancewith Regulations,you areauthorizedto releaseandship to the recipientindicated,the personaleffectsand/orthe unencumberedbalanceof fundson
depositin PERSONALFUNDSOF PATIENTSto thecreditof theabovedeceasedbeneficiary.(Shipmentof personaleffectsat Governmentexpenseshallnot exceed
$25.) Transferof theseeffectsand/orfundscoverspossessiononly, andsuchtransferdoesnot in itself affecttitle thereto. If contested,payeewill beaccountableto the
owner of said effects and/or funds under the applicable laws.
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